OSHA's Form 300A Rev. 01/2004)
Summary of Work-Related Injuries and lllnesses
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U.S. Department of Labor
Occipational Safety and Health Administration

All establishments covered by Part 1904 must complele this Summary page, even if no Injuries or
illnesses occumed during the year. Remember to review the Log fo verify that the entries are complete

Using the Log, count the individual enlres you mad for each category. Then write the fotals below,
malkingsure youw added the entries from every page af the log. Ifyou had no cases write 0.7

yees former employees, and their repr have the right lo review the OSHA Form 300 in
rts enl:rely They afso have fi mited access {o the OSHA Form 301 orits. equrvalsnt See 20CFR .
190435, in OSHA'S Rewldkeeping rule, for further defails on the access provisions for these forms.
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(1) Injury. 2 {4) Poispning 0
(2) Skin Disorder 1] (5) Hearing Loss 1]
(3) Respiratory
Condition 0 {6) All Other llinesses 0

. Postthis Summaty page from February 1to Apnl 30 of the year following the year covered by the form

Public reperting hurden for this collection of information is esimated to avetage 50 minutes per response, including time to review the Instruction, search and
galher the data needed, and complele and review the coflection of information. Persons are not required 1o respond {a the collection of Information unless it
displays a currently valid OMB control aumber. If you have any camments about these esimales or any aspects of this dala collection, contact: US Depariment
of Labor, OSHA Office af Slatistics. Room N-3644. 200 Constilution Ave, NW. Washinolon. DC 20210, Do nol send the comoleted forms fo his office, *
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Form approved OMB no. 12180176

E‘stab}ishrhe’nt information

Yourestablishment name  Air Resources Board

Slreet 8528 Teistar Avenue

City ElMonte State CA

Zip 91731

Industry description (e.g., Manufacture of motor truck traiters) n
Govenmment

Standard Industrial Classification (SIC), H'knowni(e.g'.: sicaris)

CR North American Industsial Classification (NAICS), if knawn (e.0., 336212)

Employment information

Annual averdge number of employees ©1293.25

Tolal hours worked by all emp]nyeés last’ . .
- year’ 2,124,904

Sign i'iére W

Knowingly falsifying ths document may resultin a fine.

Carol De! Toro
Company execulive

916-324-2813
o . Phone

| cartify that { have examined this document and that to the best of my knowledge the entries are lrue, accurate, and complete,

Chiaf, Human Resources Branch -

Title

Fobruary 1, 2010

Date






